. . 2008 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED

Apr 21,2008 8:00 am

DOCUMENT # P030001021

1. Entity Name

BEAR CONSTRUCTION, INC.

17

Principal Place of Business

334 BYRON CT
OSTEEN, FL 32764

Mailing Address

334 BYRON CT
OSTEEN, FL 32764

2. Principal Place of

| 2550

Busipess - No P.O. Box #
ﬁwo'a./ I A

3. Maiiing Address

2550 _Qba/%( 7

Sulte, Apt. #, atc.

Suile, Apt. #, stc.

ecretary of State

04-21-2008 90050 006 ***150.00

LR

04102008 Chg-P CR2E034 (12/086)
ry & Slate City & State 4. FE! Number Applied For
oty AT ﬁM ¥ L /€ 20-0318995 Not Applicable
923'735‘/ huniy /A. ép27))9 %//4 5. Certificate of Status Desired O fi'gg::?:‘;m"a'
6. Name and Address of Current Registered Agont 7. Name and Addross of New F ad Agent h

ECKHARDT, SAMUEL B
1133 GLENWOOQOD ROAD
DELAND, FL 32720

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations of registered agent

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama ol registored agent and

title if applicatle.

{NOTE: Regislerad Agant signature 18quirad when reinstating)

CATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campai

gn Financing.

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO GFFIGERS AND DIRECTORS IN 11

TIFLE P 1 pelete TIRE ) qu KChange ] Addition
NAME ROCAP, DAYTON NAME '

STREET ADDRESS | 324 BYRON CT STREET ADDRESS a8%0 Savar Oe

CITY-ST-7P OSTEEN, FL 32764 GITY-ST-ZIP ﬂ/fki?(’"ﬂ" /i 322 7 35"’

TIMLE O osiete TILE 7 O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51- 24P CIry-51-71p

TITLE CToslete — | mme - - - [OcChange [ Addition
NAME NAME

STAEFT ADDRESS STREET ADDRESS

CITY-5T-2P ciTy-S1-21P

TITLE O Deleta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2ZP

TITLE [ Delele TIILE [ Change [ Addition
HAME, NAME . Lo
SIREET ADDRESS ’ STREET ADURESS - 2R
ony-sap LT L CImY-ST-2IP A .

TITLE 3 Detete TLE [ Change [ Addition
NAME L MNAME - - e .

STREET ADDRFSS B STREET ADDRESS - .
CITY-ST-21P CITY-ST-2IP

changed, or onan g ent with an addr

SIGNATURE:

, with all other,

PF SIGNING OFFICER

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fke ernpowered.

Daytima Phone #




